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Patient Types ... 


The Hospital Case 


——— to the bed, weak and nervous, the hospital patient 
under your care is hardly a fit subject for the old-fashioned dras- 
tic purge. 

Petrolagar has many advantages in maintaining bowel function. 
It is palatable. It mixes easily with bowel content, supplying 
unabsorbable moisture with less tendency to leakage. It does not 
interfere with digestion and is prescribed in preference to plain 
mineral oil. 

Petrolagar restores normal peristalsis without causing irritation, 
producing a soft-formed consistency that provides real comfort to 
bowel movement. 

Petrolagar is composed of 65% (by volume) mineral oil with 
the indigestible emulsifying agent agar-agar. 
















Petrolagar 









Deshell Laboratories of Canada, Ltd., 

245 Carlaw Avenue, 

Toronto, Ont. Dept. C. He a 
Gentlemen: — Send me copy of “HABIT TIME 

(of bowel movement) and specimens of Petrolagar. 


Write for information 
about the new Hospi- 
tal penn unit for 
hospital dispensing only 
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| Let Us See Your Plans 
| Jor proposed 


Sterilizing or Operating 
Equipment 











Our Hospital Division is 
associated with one of the 
oldest establishments in this 
precise and technical sphere 


Blue printed layouts submitted 


Kindly address all enquiries to 


Robert Simpson Gompany 
TORONTO 


Hospital Division Special Contract Department 
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OUTSTANDING APPROVED SPECIALTIES 


UROPRAZINE SPARTOL 


(GRANULATED) 


Piperazin, Helmitol, Urotropin, Lithia and Soda Benzoate. The most active dissolvant of uric acid, 
unfailing success against Arthritism, Cystitis, Gout, Gravel, Rheumatism. Three to six teaspoonfuls a 


day dissolved in water. 








CHOAY 


(SIMPLE AND ASSOCIATED TOTAL GLAND EXTRACTs) 


Total extracts of selected fresh organs dried under high vacuum at very low temperature and associated 
in formulae. Used against the more general pluriglandular syndromes in opotherapeutic medication and 
any deficiency of the organs. Four to twelve tablets a day as determined by attendant physician. 





INTRAIT OF HORSE CHESTNUT 
(SOLUTION) 


Stabilized Intrait containing the Saponoids of Aesculus Hippocastanum L. in a state of purity. Vaso- 
Constrictor of the veins. Against hemorrhoids, varicose veins, phlebitis, etc. About five to ten drops 


morning and night. 





PEPTALMINE 


(SUGARED PILLS AND GRANULATED) 
Peptones of meat and fish with extracts of eggs and milk, also with magnesia. Urticaria, Strophulus, 
Prurigo, Eczema, Digestive Troubles, Migraines, Diarrhea. Two tablets one hour before meals, or two 
teaspoonfuls of granule one hour before meals. Children half dose. 





Samples and literature gladly supplied in any quantities by the exclusive Canadian Representatives 
HERDT & CHARTON, INC., 2027 McGill College Ave., MONTREAL 














In pneumonia 
Start treatment early 


In the 


-Optochin Base 


treatment of pneumonia every hour lost in beginning treat- 
ment is to the disadvantage of the patient. Valuable time 
may often be saved if the physician will carry a small vial of 
Optochin Base (powder or tablets) in his bag and thus be 
prepared to begin treatment immediately upon diagnosis. 


Literature on request 


MERCK & CO. Inc. Moatteal 


412 St. Sulpice St. 
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The New York Post Graduate Medical School and 


Hospital 





BARD-PARKER KNIFE 


Shap 
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The New York 
Post-Graduate— 


I° another famous hospital that 
specifies Bard-Parker Knives 
as standard equipment. 


The Bard-Parker Knife is the 
modern scalpel. The. blades are 
razor sharp and may be replaced 
in a few seconds, eliminating the 
time and expense of resharpening. 


Prices—Bard-Parker Handles No. 


3 and 4—$1.00 each. No. 5— 
$1.50 each. Blades, all sizes, six 
of one size per package — $1.50 
per dozen. 


Quantity Discounts — Orders of 
1 to 5 gross, assorted sizes of 
blades, unit delivery—10%. 
Orders of 5 gross or more, as- 
sorted sizes of blades, unit deliv- 


ery — 15%. 


BARD-~PARKER COMPANY, Inc. 
369 Lexington Avenue, New York,N_Y. 
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We are Agents and Distributors of the 


National Aniline & Chemical Co’s Products: 


BIOLOGICAL DYES 
VITAL STAINS 
STAINING SOLUTIONS 
INDICATORS 


National Certified Stains 


Tested and approved by the Commission on 
Standardization of Biological Stains. i 

Commission is a co-ordinating cOmmittee on 
which are represented the Society of American 
Bacteriologists, the American Association of 
Anatomists, the Botanical Society of America, 
the American Chemical Society, the American 
Association of Pathologists and Bacteriologists, 
and the American Society of Zoologists. 

Our list¥of certified stains is being extended 
as rapidly as possible in co-operation with the 
efforts of the Commission. 


CinmpAu Soenmre Company of Camana, Line 
L-ABQRATOR' marx SUPPLIES 


aratus weadnn Chemicals 


19 Yor« St. TORONTO 2 ONTARIO 
Paciric CoAst Orrice 9Y9I8PENnDERSTW Vancouver B.C. 
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McKesson Lovac 


THE POST-OPERATIVE 
DRAINAGE PUMP 


This is a new devise to drain pus, urine or other 
fluids from deep-seated cavities by suction. It 
may be employed with any ordinary drainage 
tubes, wicks or catheters. 

It is an outfit the profession has needed to keep 
dressings dry after prostatectomies; for draining 
and exhausting pleural cavity in empyema; for 
drainage of gall bladders, pelvic abscesses and 
peritonitis, etc. 

There is nothing like it on the market for effici- 
ency, noiseless action and controllable degree of 
suction. 

It comes complete as illustrated ready for use. 
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Write for information 


Toledo Technical Appliance Company 
2226-36 ASHLAND AVENUE, TOLEDO, OHIO 


Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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COPY OF THIS NEW BOOKLET WILL BE MAILED ON REQUEST 











Ebonite 
Developing Solution Tanks 





BONITE is a hard, tough, black material having a very 
smooth finish, and is not affected by developing or 
fixing solutions. It will withstand a continuous tem- 
perature of 180 degrees Fahr. Not as heavy as earthenware, 
but heavier than rubber. - ’ ’ ’ ' 


EBONITE solution tanks are die-cast, at a high temperature, 
under hydraulic pressure, which means absolute uniformity 
and freedom from defects. ’ ’ ’ ’ ’ ’ 


No particles, scale, or rough spots on the inside of tank. 
Neither do they warp.  - ’ ’ ’ ’ ’ ’ 


The quality of workmanship must be seen to be appreciated. 


Manufactured in 214, 5, and 10 gallon sizes. Price $10.00, 
$12.00, and $15.00 respectively. 1 ’ ’ ; : 


Buck X-Ograph Company 


St. Louis, U. S. A. 


PRINTED IN U. S. A. 
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Take your stand for 


HEATING 


WORTHY OF THIS 
SCIENTIFIC AGE 


IS A SYSTEM .. . not merely a ‘‘Machine’’. 


It is a highly scientific system of heating to bring 
your present heating plant in line with modern 


requirements. 
Can the institution in your keeping be thor- 
if 


oughly efficient . . . thoroughly modern .. . 
its heating plant is a survival of the past decade > 








Could you show a visitor this same heating plant with 
the same pride that you would point out the great surgical 
apparata that is proving such a boon to mankind ? 


The great cry to-day is for things MODERN .. . and 
nowhere is this need more urgent than for hospitals, large 
and small. 


We are still looking for the job that is too big for the 
Fess Holden-Morgan! 


In the interests of health, economy and heating efficiency, 
write for the full story about Fess, or see our local 
representative. 


Automatic O1L HEATING 





FESS OIL BURNERS OF CANADA LIMITED 
TORONTO WINNIPEG MONTREAL 


BRANCHES FROM COAST TO COAST 
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The Canadian Group No. 1-A 
“STANDARD” 


Laundry Equipment 
for All Hospitals 


We can submit facts and figures that 
should prove helpful and profitable. 











ae — Headquarters for complete Laundry 
Equipment for large and small Institu- 
tions and Hospitals. 


The 
CANADIAN LAUNDRY MACHINERY COMPANY LIMITED 


47-93 Sterling Road, TORONTO 3, Ont. 
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OBSTETRICAL BED « «© * * * »« 


Size—Head Sec- 
tion 30 x 40 inches. 
Foot or Separable 
Section 30 x 32 in- 
ches. Height 30 
inches. Provided 
with screw raising 
device whichis quiet 
and certain. Has 
adjustable back 
rest, pressure ad- 
justable foot board, 
leg holders and ad- 
justable hand pulls. 
Foot Section equip- 
ped with special 
lock castors. Head 
Section mounted on 
large glass glides. 
Has swinging catch 
basin. All working 
parts nickel plated. 
Finished in white 
enamel.—Write for 
Quotations. Ne. bare 


THE METAL CRAFT COMPANY, LIMITED 


Manufacturers of Hospital Equipment 
GRIMSBY, ONTARIO 
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Private Patients’ Pavilion, Toronto General Hospital. 
Architects: Darling & Pearson 


A Hospital 


Prescription 


‘‘Micro-Drive for Exacting Service” 











Office buildings—departmental stores—hospitals—each 
type of building is best served by a specific type of 
evator. 


After carefully considering the demands of the modern 

hospital and the comfort of their patients, the Directors 

of the Toronto General Hospital chose, to serve the new 

Private Patients’ Pavilion, the one elevator which 

pints fulfills these exacting requirements—Otis- 
ensom Micro-Drive. 








With Micro-Drive—an exclusive Otis-Fensom feature— 
the elevator automatically levels itself to each floor with 
a smoothness and accuracy that eliminates the “inching” 
of hand manipulation, and prevents the bumps and 
jolts to patients as they are wheeled on or off the car. 
The beautifully finished Hollow Metal Doors at the 


elevator entrances also are produced in our own plant. 


OTIS-FENSOM ELEVATOR COMPANY 


LIMITED 
HAMILTON ONTA 10 
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A Truly Powerful and Portable 
Precision ‘‘Super-High-Speed”’ Diathermy Machine 
Coronaless X-Ray Generator 4 


Model IV Diathermy Machine is 
Ideal for Medical and 
Surgical Diathermia 





Tue X-Ray and Physical Therapy needs...be:: 
it for the country practitioner or metropolitan 
specialist...the small hospital or large medical 
center...can be met from the extensive line of 
equipment offered by Acme-International 
X-Ray Company. 

Our products include X-Ray Machines of many 
sizes, a large assortment of Tables and Acces- 
sories, and numerous models of Diathermy, 
Ultra-Violet and Infra-Red Generators. 


ss 


Write For Catalogs Use The Coupon 









































ACME. PUP EATIONS. X-RAY CO. 
725 W. Lake St., Chicago, Ill. 
Without obligation to myself please send me literature pertaining to sub- 
jects checked below: 
Diagnostic X-Ray DiathermyA ppara- Reprints on 
Apparatus tus and Equipment Diathermy 
Therapeutic X-Ray Infra Red Reprints on 
Apparatus Equipment X-Ray 
X-Ray Ultra Violet 
Accessories Equipment 
I am also i d in 
Precision Vertical Fluoroscope, Complete for 
Operation, and Illustration of Limited Floor 
Space Required for Installation. Dr. 
Address 
City anenepece State 




















ACGME-INTERNATIONAL X-RAY COMPANY 


725 West Lake Street 





CHICAGO, ILLINOIS 
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OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Dr. A. H. Baker, Central Alberta Sanitarium, Cal- 
gary. 
Sec.-Treas., J. A. Montgomery, Edmonton. 
British Columbia Hospitals Association. 
President, J. H. McVety, Vancouver. 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 
Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
ry, Dr.:G. S. Williams, Children’s Hospital, Winnipeg. 
Maritime Catholic Hospital Association. 
President, Sister M. Camillus, R. N., St. John Infirmary, 
St. John, N. B. 
Secretary-Treasurer, Sister Monn, R. N., St. John Infirmary, 
St. John, N.B. 
Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red , Toronto. 
Saskatchewan Hospital Association. 
President, W. E. Stephenson, Moose Jaw. 
Secretary, G. E. Patterson, Regina. 


gl 
What is Your Contact with Your 
Local Papers? 


During the past few years great strides have been 
made in hospital administration and hospital activities 
and the public is being slowly educated to the great 
service being rendered by these institutions. This 
education is absolutely necessary if the hospitals are 
to get the co-operation they require, and it is being 
realized more acutely every day that if efficient 
service is to be given to suffering humanity ona scale 
commensurate with the demands made upon it, 
the co-operation of the great general public is 
absolutely essential. 
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It is believed that this can be accomplished through 
education and much has already been done along this 
line. But not nearly enough. The newspapers are, 
without doubt, the greatest agency for the advertising 
of the hospital; they reach the greatest number of 
the people and are read by people who either have 
not the time or the inclination to read anything else. 
Newspaper publicity, then, should be one of the 
first considerations in an educational campaign. 

The newspapers have been, in most cases, ready 
and willing to co-operate, to print news of hospitals 
and to give space to hospital stories. But there is 
one feature which has been overlooked by so many 
and that is that the newspapers are a lay press and 
are largely incapable of editing and publishing 
hospital news as it should be edited and published. 

It takes years of study to become a doctor, it 
takes years of study to become an efficient nurse; 
every department in a hospital is a highly specialized 
department and it is practically impossible for the 
ordinary layman to grasp the essentials of these de- 
partments in such a way as to get them across to the 
public. In this we feel that hospital administrators 
are much to blame. If subject matter of a highly 
scientific and technical nature is of sufficient import- 
ance that the public should be made aware of it, and 
it so often is, then it is up to some one in the hospital 
who is capable of undertaking the task to prepare 
articles suitable for publication and the understanding 
of the ordinary reader. 


Uy 


A 


Then again there is so much hospital news which 
does not get to the public at all, news which does 
not, perhaps, seem of much importance to those 
hospital administrators who are coming in contact 
with similar experiences so often as to permit them to 
lose their significance. But this is news to the 
public. Little human interest stories, stories of the 
nurses who remember their patients’ birthdays and 
of the patients who remember their nurses’ birth- 
days; stories of the chronic patients who have been 
so restored that they can resume their daily activities; 
stories even of statistics which, if repeated often 
enough, will make the public sit up and take notice. 
We admit these stories appear at special times when 
there is a drive on for funds, for instance, but it 
is the constant repetition of these, things which will 
make the hospital a known quantity to those who 
have had no experience with hospitalization. 

Here again hospital administrators are negligent. 
If they accept the co-operation of the press, they 
must in return co-operate and offer such information 
to the reporter as will enable him to print the story. 
In these little stories of human interest the newspaper 
reporter is quite able to make the most out of it, 
but he must have the facts to work on. If the 
members of our hospital administrations would keep 
this in mind, there are many happenings which could 
be made use of in our campaign to educate the 
public regarding the service our hospitals give, the 
cost of the service, the improvement in the service 
and the very important human element in this most 
human of all services. 
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A Civic Hospital Association Offers Solution 
to Problem of Middle Class Patient 


Perhaps one of the most absorbing questions con- 
fronting hospital administrators to-day is the problem 
of hospitalization for patients of moderate means. 
It is a subject which has been discussed from every 
conceivable angle and one which is looming larger 
as days go by without, apparently, a satisfactory 
solution. 

It is freely admitted by those who are interested 
in this field of endeavour that no agency for service 
has developed more than hospitals during the past 
twenty years. The public is at last being educated 
to the fact that the hospital is the only natural 
place where one can secure efficient and proper care in 
case of sickness whether that sickness be of a severe 
and dangerous type or not. 

In the modern hospital there are departments 
fitted up with equipment to deal with any type of 
case which has so far been encountered; facilities 
are there available such as modern science and 
research has been able to provide. This is impossible 
in the home, and the public is beginning to realize 
the advantages of hospitalization and to act upon 
this realization. 

So far, so good. “But,” complains the man of 
moderate means, “what about me? I cannot afford 
to pay the regular hospital charges and I am not 
entitled to, nor desire, the service available to 
indigents. You have taught me to realize the 
desirability and necessity of a service of which I 
cannot avail myself.”’ 

We admit it is true but what is to be done? 
We were most interested in reading, therefore, in 
‘‘Hospital Management” of a plan which is to be tried 
out in Chicago and which, if it can be successfully 
put into practice, will solve in some manner the 
problem of giving hospitalization to the person of 
moderate means at a price which he can afford to 


pay. 
No Element of Charity 


This solution is planned by the Civic Hospital 
Association of Chicago, IIl., and while the manner 
of solving the problem is unique it seems logical. 
It is a plan which can be used in other communities 
and Mrs. Ethel Kincaid Greenbaum, president of 
the Association, has outlined in the February issue 
of ‘Hospital Management” the aims, objectives, 
methods and difficulties encountered. 

The most striking features of the plan are these: 

First, there is absolutely no element of charity 
involved. Above all else the person of moderate 
means must be enabled to maintain his self-respect 
and rightly feel that he is paying his own way. Any 
method by which patients of moderate means are ren- 
dered hospital service at comparatively low cost 
because of some outside factor, such as an endow- 
ment, either directly or indirectly, is actually a 


work of charity; and such a plan can have but little 
permanent value. 

Second, the responsibility for the solution of this 
problem should be placed squarely upon the public 
itself, as represented in this instance by our associa- 
tion. In practically all the discussions of this 
problem, particularly in the lay press, it has been 
assumed that the task of correcting the situation 
should be performed by the hospitals, and that 
they were responsible for the existing conditions. 
On this point alone any plan such as that being 
sponsored by the Civic Hospital Association of Chi- 
cago should receive sympathetic support from the 
hospital field, because the plan attempts to shift 
the entire problem from the hospitals’ shoulders 
and to make it a direct transaction between the 
public and the association. Nothing is asked from 
any of the hospitals which affiliate except their 
co-operation and moral support. 


Outline of Plan 


The association pays for the accommodations 
used by its members at the usual hospital rates, and 
in no case asks or desires that any hospital care for 
one of its members at less than cost. 

The membership is to be composed of the re- 
spectable self-supporting class who constitute the 
backbone of any large community or city, while the 
services and privileges of the hospital are to be 
acquired on terms that are equitable and in accord 
with the natural pride and dignity of that large and 
important element which will compose its member- 
ship. 

The Civic Hospital Association of Chicago is a 
one hundred per cent. co-operative hospital service 
provision plan. It is an adaptation of the plan 
so widely used in Cuba, of ‘‘clubs’’ which provide 
hospital treatment for their members. 

In essence, the Civil Hospital Association of 
Chicago has taken upon itself the task of selling 
annual memberships at a nominal cost ($18 for 
Class A, and $14 for Class B, per year) in return 
for which the association agrees to furnish hospital 
service for a period not to exceed fourteen days 
during any one year. The fees from memberships 
will be found ample to care for all hospital treatment 
of members, and the association will be entirely 
self-sustaining. Since the association is not organized 
for profit, should any surplus funds accumulate, 
these will be used to reduce dues, furnish more service, 
or in such manner as the directors decide. - 

There are two classes of memberships. Class 
A members will pay $18 per year ($17 per year if 
paid in advance.) Dues payable either monthly, 
quarterly, semi-annually, or annually in advance as 
desired by members. In return for this fee the 
member is, ‘upon advice of a doctor of medicine 


March, 1929 


1 pmninnaniininanaattatianinaanitii = 


“7 Ud 





om 
tS 


RSaose 


3 
2 
3, 


Fob meh Sch mah Gch wah Sch aah coh meh ch eet ot meh 


pth 








Courtesy of Milne Studios 


MR. J. H.W. BOWER 


Superintendent of Sick Children’s Hospital, 
UE Toronto 


Be 
RSET SATIS ZI LISELI 


holding his M.D. degree from an accepted medical 
school and licensed by the state to practice as 
physician and/or surgeon—and approved by the 
association,’’ entitled to hospital service for a period 
not to exceed fourteen days per annum for such 
illnesses as are acceptable hospital cases. Service 
is to consist of a private room, board, general nursing 
service, ordinary medicines, use of operating or 
delivery room and routine laboratory examinations. 
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Class B is to pay $14 per year ($13 if paid in ad- 
vance). Dues payable either monthly, quarterly, 
semi-annually or annually in advance as desired by 
member. Member is entitled to exactly the same 
service except that it is to be rendered in a semi- 
private room. 

In no instance is the membership fee to include 
physicians’ fees or fees of special nurses. 


These dues have been carefully determined upon 
a basis which makes the association self-supporting. 
For purposes of determining the dues we have arbi- 
trarily accepted the sickness quotient of one in 
eight, which statistics show is a conservative estimate. 


At the outset it is the intention to admit to 
membership office employees of large corporations. 
It has been tentatively determined that it is desirable 
to have three thousand members before starting 
service under the plan. 

The conditions of membership in the association 
are as follows: R 

1. Any person between the ages of 16 and 65 
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may become a member, subject to conforming with 
the rules and regulations, and to approval by the 
membership committee. 

2. No medical examination is required. 

3. It is not required that the fourteen days be 
taken consecutively, but can be taken throughout 
the year as needed. 

4. Hospital care goes into effect: in cases of 
accidents, from date of initial payment of dues; 
in cases of sickness, fifteen days from date of initial 
payment of dues. Members upon entering the hos- 
pital will be required to pay in advance the current 
yearly dues (or unpaid portion thereof.) 

5. If hospital accommodations cannot be pro- 
vided because of epidemic, paid-up dues will be 
refunded. 

6. In maternity cases hospital service goes into 
effect three hundred days after initial payment 
of dues. 

7. Persons afflicted with hernia, tuberculosis, 
alcoholism, drug habits, chronic appendicitis, mental 
or venereal diseases are not eligible. 

8. Membership card must have identification 
picture and signature of member thereon. 

9. Membership card must be presented to the 
hospital when application for admission is made, and 
member must notify the association immediately 
upon intention of entering the hospital. 

10. If membership is obtained by fraudulent 
answers, membership is forfeited. 

While the principles of organization and operation 
of the association have been definitely settled and 
agreed upon, there are still a number of details which 
must be worked out by the executive committee 
and the advisory hospital board composed of super- 
intendents of the co-operating hospitals. For ex- 
ample, some hospital rates include routine laboratory 
examinations and medicines while others do not, so 
that at least a partial equalization of rates must be 
achieved. 

A number of other problems of varying degrees of 
importance must still be definitely worked out before 
actual operation commences, but these are all matters 
of detail and do not affect the basic principle of the 
plan in any way. 

As this article is written, most of the preliminary 
work of organization has been accomplished; and 
the actual operation of the plan will commence 
within a very few weeks. 


MippLeTon, N.S.—Extensions to the Soldiers’ 
Memorial Hospital, at Middleton, have been com- 
pleted. The old dining room and pantry have been 
remodelled for use as X-ray department, and the 
operating room has been enlarged and improved. 
Adjoining this is a room for the doctors, with a 
modern lavatory and lockers. The new upstairs por- 
tion contains a maternity ward, and downstairs the 
kitchen has been enlarged and a new living room, 
dining room and pantry constructed. The entire 
building has been rewired and all fixtures and appoint- 
ments made as safe as the most modern methods can 
make them. e 
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Sixty-Nine Years of Progress in History of 


London 


Like so many other institutions of its kind 
Victoria Hospital traces its origin to a most humble 
beginning. In 1860 London’s hospital needs were 
cared for in a two-storey frame building situated at 
what is now the corner of York and Thames Streets. 

1870 saw a marked change for the better in 
hospital accommodation, when the Military Hospital 
on Kent Street was presented by the military 
authorities to the city of London for use as a General 
Hospital. Due to a part of this building being 
destroyed by fire in 1874, a new General Hospital 
was erected in that year upon the present site. 
This building provided accommodation for sixty 
patients. 1883 marked the establishment of a 
Training School for Nurses (the third in Canada) 
which offered a two-year course and opened with 
a class of three. Previous to this date nursing care 
(such as it was) had been provided by untrained 
male help. In 1887 management was vested by an 
Act of Incorporation in a Board of Trustees. 

To meet the demands of a steadily increasing popu- 
lation a complete hospital building was erected 
to the east of the original plant in the year 1898. 
A few years later an Isolation Unit was added for the 
care of infectious cases, and in 1909 an Out-Patient 
Department was opened. One year later a pavilion 


Hospital 


was erected for the treatment of tubercular patients. 

The next few years saw many minor improvements 
to the hospital building and administration. 

1923 marked the opening of the War Memorial 
Children’s Hospital, an eighty bed unit of Victoria 
Hospital, which was erected through the combined 
efforts of the various organizations of London and 
Western Ontario, under the direction of the Inter- 
national Order of the Daughters of the Empire. 

The demand for nurses having increased steadily 
new quarters were required; and in 1926 a Nurses’ 
Residence, accommodating 124, was erected directly 
opposite the hospital building. At this time a sub- 
way was also built connecting all hospital units. 
Through the generosity of Colonel W. M. Gart- 
shore, chairman of the Board of Trustees, a complete 
modern operating suite was provided in 1927; 
and in 1928, also through the generosity of Colonel 
Gartshore, an addition to the Nurses’ Residence 
was erected. 

This brings us to 1929, which year finds the 
hospital requirements of the city of London being 
met by a hospital whose units cover .an area of a 
city block, with a bed capacity of 400, an appointed 
medical staff of 50, a Training School for Nurses 

Continued on Page 43 











A View of Victoria Hospital Buildings, London, Ont. 


March, 1929 


THE CANADIAN HOSPITAL 


1 
































Operating Rooms in the Victoria Hospital, London, Ont. 

















18 THE CANADIAN HOSPITAL 





March, 1929 


The Various Activities Occupying the Field 
of Public Health Work 


By DR. J. W. BELL 


Deputy Minister 


of Public Health, Province of Ontario 


PART I 


Regarding the connection between public health 
and hospital management and organization, we think 
of hospitals as places where people go to get well. 
That gives us some connection with health to start 
with. 

When we study the internal organization of a 
hospital we find that there we have two main groups: 
first, the group called the patients, and, second, the 
group called the hospital staff. The second group is 
subdivided into the nursing group and the service 
group. The hospital medical staff, with the exception 
of the interne, is not a part of the internal organization, 
It is external. 

We might develop the idea of health protection as 
applied to the patient group in the hospital. Sick 
persons go to hospital to regain their health and to 
those of you who are directly associated with hospital 
management, let me say that a very important func- 
tion that must be discharged with respect to these 
patients is to protect them in such a way that while 
in hospital they will not contract further illness or 
develop other infection than that for which they 
originally entered the institution. 

Efficient Staffs Necessary 

In order that the patients may be protected in this 
respect, your nursing staff and your service staff must 
be fully informed as to their responsibility in the 
matter of keeping well so that, first, they may be able 
to properly discharge their duties in the institution, 
and, second, they will not endanger the patients en- 
trusted to their care by subjecting them to the risk 
of further infection. In making this remark I am 
thinking particularly of the common cold and other 
respiratory infections which are so readily trans- 
ferred from one to another. You cannot get efficient 
service from people who are not one hundred per cent. 
well. You cannot house people under conditions that 
are not conducive to health and expect them to do 
satisfactory work. For example, if in your hospital 
staff bed-rooms you use double beds you must expect 
to get a great deal more infection than you otherwise 
would have. 

It is important in hospital management to remem- 
ber three things: first, the restoration to health of 
those who come in as patients; second, the protection 
of what health the patients have during that process; 
and third, the instilling in the minds of the staff of the 
hospital the principles governing the establishment 
and promotion of good health. 

After these few brief remarks on health and hos- 
pitalization, which I take liberty of interjecting, 
permit me now, in a very sketchy way, to discuss the 





From an address read before the Fifth my Ta Convention of the Ontario 
Hospital Association held in Toronto, October 1 928. 


subject which has been assigned to me on this pro- 
gramme, namely, ‘‘Public Health Work.” 

I have been very materially helped in my con- 
sideration of this subject by a man whom I met in 
the smoking compartment of a pullman car on a 
recent railway journey. We were alone in the com- 
partment, and I found him very soon to be not a 
B.A. or an M.D., or a man who had any other univer- 
sity or college qualification, but one of those practical, 
hard-boiled graduates from the school of experience— 
a keen, alert man—and it was not long before he knew 
all about me and in what line of work I was engaged. 
He started in by asking me, ‘‘What is this public 
health work you are doing? I don’t understand what 
you mean by public health. I know that they put 
placards on houses where there are contagious diseases 
but public health must mean something more than 
that.” 

Covers Wide Field 


In answer I commenced to give him a big defini- 
tion of public health, but he stopped me, saying 
“You are over my head. Tell me in plain words what 
you mean by public health.’’ I then considered it 
best to give him concrete examples illustrating the 
various activities occupying the field of public 
health. 

One of the primary and most important factors in 
the maintenance of health is nutrition. The news- 
papers of the day and all of the popular magazines 
carry articles dealing with diet in its relation to 
health. There are people who are eating to get fat. 
There are others who refrain from eating in order to 
get thin. There are cranks and faddists and ex- 
tremists in both directions. There are people who are 
making themselves ill trying to acquire fashionable 
figures. There are people shortening their lives by 
over-indulgence in food and then we have the sane 
group of people who are taking food according to their 
requirements. Those who are doing hard manual 
labour are taking a larger quantity of food and are 
selecting the food suited to their needs. Those who 
are engaged in sedentary occupations are cutting 
down on their intake of nourishment. An individual 
may make a very definite exhibition of his sanity and 
level-headedness in the matter of food intake. 

We next discussed the public health aspects of the 
milk supply and I proceeded to outline for him in 
what way the health department should properly 
function in the control and production of milk. 
We have been accustomed to regard the butter fat 
test as the principal test of the quality of milk, but 
we no longer regard this test as of primary or funda- 
mental importance. What we now feel is that the 
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safety of milk is the most important factor of all in 
connection with the milk supply. Too often we see 
a bottle of milk with two lines—a cream line at the 
top and a dirt line in the bottom. Such a milk, no 
matter how deep the cream line, cannot be con- 
sidered safe or satisfactory milk for human consump- 
tion. We must stress the safety in milk as the all- 
important factor. Outlining the procedure in the 
production of milk we first must consider the cows. 
We must determine that they are free from disease. 
Next, we must see that we have satisfactory and 
sanitary conditions in the stables, in the milkhouse 
and in the utensils used in the operation of collecting 
milk. 

Further, we must be sure that those coming in 
contact with the milk as milk handlers are free from 
disease. We stressed the point that milk handlers 
might introduce into the milk disease-producing 
organisms which might, and often did, initiate a 
serious epidemic, as had happened in some of the 
typhoid epidemics of recent years. We then dis- 
cussed the proper temperature at which milk should 
be kept, the value of rapid chilling after milking, and 
the subject of pasteurization. 


He said that he was opposed to pasteurization and 
that he did not believe in it. He felt that by pasteur- 
izing the milk it was changed in certain ways which 
detracted considerably from its food value. I ex- 
plained to him that if every sanitary precaution were 
taken in the production of milk that probably a milk 
might be produced which would be from sixty to 
sixty-five per cent. safe; that it was absolutely 
humanly impossible to produce a one hundred per 
cent. safe milk if it were to be used in the raw state, 
and that the remaining thirty-five to forty per cent. 
in the attainment of the one hundred per cent. safety 
factor in milk could only be reached by efficient 
pasteurization. It is humanly impossible, without 
pasteurization, to produce a milk free from organisms 
of disease. Consequently, in order to obtain a per- 
fectly safe milk and one free from the liability to 
produce disease, it is necessary to have the virulent 
possibilities of these organisms destroyed. Pasteur- 
ization is the only process that will fill the bill. 


We then left the discussion of milk and took up 
the question of water supply. Domestic water 
supplies are often, in the case of large municipalities, 
bodies of water such as a lake or river, and in the case 
of the smaller community, individual wells or deep 
wells. Up until a few years ago we had no treatment 
of water. Now we have filtration plants and we also 
use chlorination to ensure the safety of doubtful 
supplies. The results of this water treatment have 
fully justified the efforts and expenditure made, for, 
while twenty years ago the death rate from typhoid 
fever alone, largely of water supply origin, was 
approximately fifty per cent. per 100,000 population; 
it is now reduced to approximately two and a half 
per cent. per 100,000 population. Again we feel safe 
in saying that the results have justified the efforts and 
expenditure. 


(EpiTor’s NOTE: Part II of this paper will be 
published in the April issue of the CANADIAN HOsPITAL. 
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Metropolitan Hospital, Walkerville, Serves 


Seven Border Municipalities 


By HAROLD J. SMITH, 
of Stevens & Lee, Architects, Toronto. 


The $500,000.00 Metropolitan Hospital, although 
located in Walkerville, was built under the auspices 
of the Essex Border Utilities Commission, which is 
a body composed of representatives from each of the 
seven municipalities adjoining each other along the 
Detroit River front. The institution was designed 
jointly by Pennington & Boyde, architects, Windsor, 
Ont., and Stevens & Lee, architects, Toronto, Ont., 
acting as consultants. 

This new institution is the result of a movement 
started in 1923 by the interested authorities and is con- 
trolled by the Commission mentioned above. The 
funds were provided by the interested municipalities 
and by public subscription. The property is a level 
tract of land occupying approximately eight and 
one-half acres, and is located on the outskirts of 
Walkerville near the line between it and Windsor. 
It is also within 125 yards of the new Tecumseh 
Highway which passes through all of the interested 
municipalities. The locality, while of a residential 


nature, is reasonably close to many of the large 
factories so that the hospital is of great service in 
cases requiring emergency treatment of accidents. 

In laying out the scheme from the beginning the 
future growth of the institution has been kept in 
mind. The present accommodation is for 81 beds 
in the General Hospital and 21 beds in the Isolation 
Building, while the main service units have been 
planned to accommodate from 350 to 400 patients 
plus the nursing staff and servants. The three 
buildings at present erected are all connected with 
passageways partly above ground. These contain 
all the pipes from the power house and provide a 
convenient means of communication. 

Main Building 

This building faces the northwest and has a one- 
storey wing to the south which contains on the 
lower floor the receiving rooms, main kitchen, cold 
storage rooms, refrigeration machinery, etc. 

The ground floor of the main wing provides 
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Nursery in Metropolitan Hospital, Walkerville, Ont. 

















accommodation for the diet kitchen, staff dining 
and serving rooms, X-ray department, pharmacy, 
laboratory, psychopathic ward, emergency surgery 
unit and ambulance admitting department. 

First FLoor.—In the centre of this floor are 
located the main entrance, waiting rooms and 
administration offices. It provides accommodation 
for twenty-six public patients with a large solarium 
at each end of the wing. The nurses’ station is 
located in the centre of the building and has excellent 
supervision over the entire corridor, the entrances 
and elevator. There is also provided on this floor 
a doctors’ waiting room, internes’ sleeping quarters 
and a record room in addition to the necessary ward 
dependencies for the care and comfort of the patients. 

SECOND FLoor.—This floor has eleven beds for 
semi-private patients and eighteen private rooms. 
There is one suite of two rooms having a mutual bath 
and private toilets. The solaria and ward depend- 
encies are, of course, the same as on the lower floor. 

THIRD FLooR.—This floor is for maternity cases 
and children. For the former there are eight semi- 
private beds and ten private with two rooms having 
mutual bath and private toilets. At the northeast 
end of the wing is located the delivery suite providing 
ample accommodation for the care of the patients and 
also a large and sunny creche with necessary babies’ 
bathroom adjoining. 

The children’s accommodation is at the south- 


east end of the wing and contains eight beds together 
with a large and sunny playroom. There is a central 
solarium on this floor facing the south. 


FourtH FLoor.—This is the surgical floor and 
contains the operating suite and other essential rooms 
but with no accommodation for patients. There 
are four large operating rooms with a separate 
fracture room, with surgeons’ scrub-up rooms and 
anaesthetic rooms adjoining. Sterilizers for in- 
struments and utensils are located in a separate 
room close to the majority of the operating rooms. 
The dressing sterilizers are built in and are controlled 
entirely from the nurses’ work room. In addition 
to the above rooms there is an ample supply room, 
orderlies’ room, surgeons’ dressing room with shower 
and toilet, a laboratory and cystoscopic room. 


Construction 


The building is constructed with brick and hollow 
tile exterior walls with cut stone trim. The floors, 
beams and columns are of reinforced concrete. The 
elevators and stairs are entirely closed, with fire- 
proof hatchways and fireproof doors at each floor. 
The general finish throughout is of the most modern 
and sanitary type for institutions of this kind. The 
floors in the patients’ rooms and corridors are covered 
with linoleum while the service rooms such as sink 
rooms, utility rooms, bathrooms, toilets, operating 

Continued on Page 27 
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Above—X-Ray Room. 
Below—Operating Room. 




















SS (circa 912 A.D.) 
was physician to E] Hakim III, 
and the author of A/tasrif, the leading 
textbook on surgery in the middle 
ages. He differentiates between small 
and large abdominal wounds, recom- 
mending that the edges of the former 
be approximated and pierced by a 
series of needles, apposition being 
maintained by winding thread about 
each needle in a figure of eight. Large 
wounds were closed with sutures. 
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i Exerts a bactericidal ac- 
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the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 








The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 
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tration tests. This 
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the tissues. 








Atraumatic Needles 


Foe GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 
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OR immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 
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*These tubes not only may be boiled but cven may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable—unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating aétion on tissues, 
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which flashes a light over the door of the room 
and at the nurses’ station in addition to sounding 
buzzers in the utility room and serving room. The 
plumbing and electric fixtures generally are of the 
modern hospital type. The operating rooms are 
equipped with imported French lights designed spe- 
cially for this typeof room. Thesterilizing apparatus 
is of the most modern type. There is a water still 
located in the penthouse which delivers sterile 
distilled water at any desired temperature through 
reheaters in each of the operating rooms and also 
at outlets on each of the lower floors for ward pur- 
poses. All of the service rooms, kitchens, toilets, 
operating rooms, etc., are ventilated with ducts con- 
nected direct to the fans located in the penthouse. 
There are three fans, one for the operating and 
delivery suite, another for toilets, sink rooms, etc., 
and the third for kitchens and serveries. 

This building is located on the northeast side 
of the property, is two storeys and basement in 
height and is connected direct with the main building 
and power house by tunnels. 


Layout of Building 


The first floor contains a small office and waiting 
room off the main entrance, a small operating room 
for minor work and accommodation for 21 patients, 
12 of which are in three-bed wards for convalescent 
cases of similar character. The other beds are 
located in individual rooms for isolation purposes. 
Each room has a basin with hot and cold water, 
and a private toilet adjoining it which has a special 
fixture over it so that the bed pans for the patients 
may be taken care of without leaving the room. 
The three-bed wards have similar accommodation 
off each of them with the addition of a bath. There 
is also provided the necessary utility, linen and serving 
rooms and nurses’ station for the proper supervision 
and care of the patients. 

The second floor covers only about one-quarter 
of the area of the building and accommodates for 
the present the nurses necessary for this building. 
The building is constructed so that it can, in the 
future, take four additional storeys, the present second 
floor being designed so that it can be readily converted 
for the use of the patients. 

The ground floor provides accommodation for 
patients’ clothes and nurses’ dining room, mattress 
disinfection and storage rooms. 

The general construction and finish of the building 
is the same as for the main building. 

At the rear of the property has been located the 
power house, which has been built large enough so that 
when the future wings and buildings are added all 
that will be necessary to install is additional equip- 
ment. 

A laundry has not been built at the present 
time, but has been considered as a part of the scheme 
and can readily be erected whenever the authorities 
so desire. 
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HERE’S danger ahead for the institution which 

clings to the old ‘‘slop and mop” way of floor clean- 

ing. Danger not only to its reputation and the 
welfare of its patients, but to the economy of its budget as 
well. Modern hospitals heed the signs and recognize that 
the same degree of cleanliness must apply to their floors as 
is the rule throughout the rest of their immaculate 
institution. 


In the face of such a problem, leading hospitals all 
over the country are relying upon FINNELL SYSTEM 
to keep their floors scrupulously clean. In the operating 
room, in the wards, in the corridors—throughout the 
whole institution, the FINNELL Electric Floor machine 
works noiselessly, getting the dirt out of the cracks and 
crevices, making the floors beautifully clean. Operates 
flush with the baseboard too, gets into corners, and under 
permanent fixtures and furnishings. The FINNELL 
Electric Floor machine waxes and polishes linoleum or 
wood floors just as easily and quickly as it scrubs. 















FINNELL SYSTEM will prove areal economy 
in your hospital, in floor surfaces preserved as 
well as in time, labour, and money saved. There 
is a right size FINNELL among the eight differ- 
ent models for every hospital, large or small. 
Our engineers will be glad to advise you 
as to the model best suited to your 
requirements. It costs you nothing to 
investigate. 


For full information write 
Dustbane Products 
Limited 
130 Sparks Street 


Ottawa, Ontario, Canada 


Branches: Montreal 
Winnipeg - Vancouver 


IT POLISHES 
IT SCRUBS 
IT WAXES 


-FINNELL 


ELECTRIC FLOOR MACHINE 
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A Private Room in the Metropolitan Hospital, 
Walkerville, Ont. 








A Ward in Metropolitan Hospital, Walkerville, Ont. 
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This is a typical floor plan submitted as a suggested layout tailed information and suggestions helpful to the hospital 


for the Physical Therapy Department of a medium-size hos- 
pital, and supplements a list of specifications and other de- 
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superintendent, building committee and architect. Layouts 
for an X-ray Department are handled in a similar manner. 


© Victor hospital Service Bureau 


Bt beget the Victor Hospital Service Bureau has filled 
a real need is very evident by the expressions of 
appreciation received from hospital officials in all parts 
of the country. 


The reason is simple enough. They have profited by the 
experience of the Victor organization, accrued over the 
period of a third of a century in the design, manufacture 
and installation of X-ray and physical therapeutic appara- 
tus. Hospital superintendents and building committees 
have found the suggestions of Victor engineers a great 
help in the planning of an X-ray or Physical Therapy 
Department, because the suggestions were based on a 
thorough knowledge of all the factors that enter into 
this highly specialized field. 

True economy in the building and equipping of a hos- 
pital is not determined by the lowest costs, but by the 
quality of the service which such equipment renders to 


the members of the staff and patients. That is the key- 
note of the Victor Hospital Service Bureau. It assures the 
institution the greatest amount of satisfaction in end re- 
sults, for every dollar invested. 


A survey of your X-ray or Physical Therapy Depart- 
ment needs by the Victor Hospital Service Bureau will 
help your institution as it has helped many others. It 
will point out the most practical and economical solution 
to each problem; as to type of equipment best suited for 
the particular type of service your institution is render- 
ing, and the manner of installation of such equipment 
according to the space available. 


Such a survey includes a detailed and comprehensive 
floor plan, so that the suggestions submitted may be 
visualized. Every detail is provided for in advance and 
when the installation is made accordingly, the depart- 
ment may function to advantage right from the start. 


Let us help you on your next installation problem 


Victor X-Ray Corporation of Canada, Ltd. 


Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 


524 Medical Arts Building, Montreal 
Motor Transportation Bldg., Vancouver 
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A GENERAL ELECTRIC 


Crook Physical Therapy Apparatus, Electro- 


cardiographs, and other Specialties 


2 College Street, Toronto 
Medical Arts Bldg., Winnipeg 
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Minimizing the Fire and Explosion Hazard 
of Anesthetic Agents 


By C. H. WARDELL, Jr., Pu.B. 
Chief Chemist, The Ohio Chemical and Mfg. Co., Cleveland 


In the use of ether, ethyl chloride, chloroform- 
ether mixtures, or ethylene, for anesthesia purposes, 
it is generally known that great care must be exer- 
cised to prevent the unexpected ignition of the gases 
or vapors. It is common knowledge that these agents 
form explosive mixtures with oxygen or air, but it 
is not so frequently recognized that nitrous oxid 
behaves very much like oxygen in this respect. 
Nitrous oxid as well as oxygen, is an excellent sup- 
porter of combustion as demonstrated by the bursting 
into flame of a glowing splinter when subjected to an 
atmosphere of this gas. 

All of the previously mentioned gases or vapors 
are commonly used in anesthesia and may be present 
singly or in any combination or any proportion. 
Nitrous oxid and oxygen are not explosive when used 
together without any other materials, but in almost 
all of the other possible combinations an explosive 
mixture may result. In general, in such possible 
mixtures ignition temperatures are low, explosive 
limits are wide, and the rate of the flame propagation 
is high. 

The risk may be roughly divided into two classes: 
that which results from man-made appliances, and 
that which results from the forces of nature. In the 
first class fall the open flame, modern high-frequency 
equipment, and faulty electrical construction. In 
the latter class comes “‘static,’’ much maligned and 
quite generally misunderstood. The two subjects 
will be dealt with separately. 

The most common dangers result from open 
flames, faulty electrical construction or installations, 
and similar causes. Open flames and lighted cigar- 
ettes should not be permitted in the surgery even 
when it is not in use as there are numerous cases on 
record where fires have resulted from smoking in the 
vicinity of anesthesia apparatus when standing idle. 
Electric lights and switches should be of the vapor- 
proof type; if this change is not immediately con- 
venient, care should be taken that light bulbs are 
screwed tightly into their fixtures, and switches should 
not be turned during the course of an operation. 

If at all possible, electric heaters should not be 
used with flammable anesthetics. Some of the exist- 
ing types are so constructed that the elements are 
not vaporproof, the gases having free’ access to the 
glowing wires. (As this article is being written, 
advice is received that a manufacturer of anesthesia 
apparatus has developed an hermetically sealed elec- 
tric heater for gas machines which has been accepted 
and passed by the fire underwriters.) If it is neces- 
sary to use a heater, it should be carefully inspected 
to make sure that it is of the proper type; loose 


connections should be carefully tightened. It should 
be connected (care being taken that the plug makes a 
tight, solid connection) before the machine is put into 
use, and should not be disconnected until the opera- 
tion is over and the room ventilated. Worn electric 
cords and cables, as well as loose connections present 
a serious danger and should be subject to periodic 
inspection and replacement. Electrical devices should 
be carefully selected. Motors which are fully in- 
closed and vaporproof as well as those of the self- 
starting induction type (except the single phase 
variety which incorporates an automatic centrifugal 
switch) may be permitted. 

X-rays and fluoroscopes may be used in the pres- 
ence of flammable anesthetics provided they are of 
the self-contained, oil-submerged type, and further 
provided that the switches are oil-submerged or the 
remote-control type. The “radio” or high-frequency 
knife, the diathermy, and the hot or electric cautery, 
should Not be used in the presence of a flammable 
anesthetic. In such apparatus, portions of the cir- 
cuit through the patient necessarily have high alter- 
nating potentials with respect to ground, and sparks 
are very liable to occur from the patient to any other 
conducting. body, such as the anesthesia machine or 
the operator, whether these are grounded or not. 

Recently, a serious accident occurred in a large 
institution due to the use of a high-frequency machine 
in the vicinity of an atmosphere of ether vapor. The 
cause was primarily the discharge of an electric cur- 
rent from a point of high potential to a point of lower 
potential, producing a spark which ignited the ether 
vapor adjacent to the anesthetizing machine. It is 
therefore of the utmost importance that the anesthe- 
tizing machine and all flammable gases and liquids 
be removed from the room while cauteries or other 
equipment employing high-frequency current are 
being used. -Consequently, when anesthetics are 
being administered in the presence of high-frequency 
equipment, nitrous oxid and oxygen, exclusive of any 
flammable synergist, is unquestionably the safest 
anesthetic. 

Static electricity is a serious danger which is 
always present when flammable, volatile materials 
are being used. There are innumerable cases recorded 
where serious fires with consequent loss of life have 
resulted from the ignition of flammable gases, dust 
particles, volatile solvents, or dry-cleaning materials. 
Our hospitals have not escaped the toll, for there 
have been many disastrous fires resulting from the 
ignition of anesthetic agents by static sparks. 

The difference between a static spark and ordin- 
ary electric power or lighting current is largely a 
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variation of duration, voltage and amperage. The 
static spark lasts only a fraction of a second and has 
a very high voltage. If we walk across the carpet of 
our home in dry winter weather we obtain a spark 
of considerable size when we bring the finger close to 
a grounded object such as a radiator, water pipe, or 
lighting fixture. In such cases the electric charge 
has become so large that it no longer remains 
“‘static,’’ but jumps through the air in the form of a 
spark to some other body or to the ground. Under 
proper conditions, meaning a dry atmosphere and the 
walking across an insulated floor covering such as 
linoleum, carpet, or rubber, the spark would be suff- 
cient to cause a fire in any establishment having 
exposure to flammable vapors. Persons with dry 
skins are more prone to such accumulations of static 
because they do not have a sufficient film of moisture 
to conduct the charge to ground. 


Static charges are built up in many different ways; 
we are all familiar with them as manifested by the 
sparks and crackling sounds produced when we rub 
the back of our pet cat. In this connection, there is 
more or less humour in the case of the famous New 
Bedford tomcats. The city fathers, for the dispatch 
of stray cats, provided a tank filled with illuminating 
gas for suffocation. In several instances when par- 
ticularly lively “toms’’ were cast into the tank, 
explosions occurred, being caused by discharges of 
static electricity. 
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It is not so generally known that such charges 
may be produced by the contact or separation of any 
two unlike materials whether solid, liquid, or gaseous, 
by friction, or by a gas in motion whether through a 
pipe, tubing, or in the air. It is a matter of contro- 
versy just how electro-static charges are produced by 
the flow of gases past solid surfaces, however, experi- 
mental evidence seems to confirm the belief that they 
are caused by the presence of minute particles of dust 
or droplets of liquids carried along by the stream of 
gas. Everyone will quickly realize that the proper 
conditions for the production of static may exist 
when gases or vapors pass through anesthesia ma- 
chines or parts of such machines. The electricity is 
liable to be produced and stored ready to exhaust 
itself as an electric spark at the first opportunity. 
It is also caused by the expansion or contraction of 
the rubber breathing bags which form a part of some 
anesthesia machines. Some of these bags are incased 
in fiber, silk, or cotton mesh and the movement of 
the rubber bags against these meshes causes static 
charges to be formed. Such charges may exist on 
the inside of the bag as well as on the outside and it 
has been demonstrated that they remain in the 
rubber for a great length of time; in one instance, for 
more than three hours. When this condition exists 
someone may touch the machine, bringing about the 
contact which produces the electric spark, or chang- 


ing the position of the machine may cause the bags 
Continued on Next Page 








| FK your Hospital (be it large or small) is con- 

templating a new X-Ray installation —or 
changes in your present installation —or the purchase 
of diathermy or ultra-violet apparatus—you will profit 


by consulting with us. 


We have equipped many Canadian Hospitals. May 


we tell you about them? 


THE M. B. EVANS X-RAY COMPANY 


2539 Woodward Ave. 
DETROIT, Michigan 


80 Richmond St. East 
TORONTO 2, Ont. 


211 Union Ave. N.E. 
GRAND RAPIDS, Mich. 





Exclusive Distributors of Acme-International Precision Apparatus 
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When ordering from your suppliers 
specify 


“MAPLE LEAF” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


Medicinal Spirits Rubbing Alcohol 
Iodine Solution Denatured Alcohol 
Absolute Ethy] B.P. Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 


A Technical Service Division 
is ready at all times to co-op- 
erate for the production of 
Alcohols best suited to your 
requirements. 


INDUSTRIAL ALCOHOL 
s. res LIMITED 


CANADIAN 
COMPANY 
Montreal Toronto Corbyville Winnipeg Vancouver 
Protect your car this winter with MAPLE LEAF ANTIFREEZE 
and ALCO-METER SERVICE 
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The 


BURKE ELECTRIC 
and X-RAY CO. 


Limited 


Complete X-Ray and Physio- 
Therapy Installations for 
The Hospital 


Maintenance Service 
Supplies 


The Kelley-Koett Co. 
X-Ray Apparatus 


The Burdick Corporation 
Light Therapy Apparatus 
The General X-Ray Co. 


Morse Wave Generator, Audotor, etc. 


490 Yonge Street 219 Medical 
Toronto 5 Arts Bldg. 
Kingsdale 5520 Montreal 
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Minimizing the Fire and Explosion Hazard 
of Anesthetic Agents 


Continued from Page 31 


or hose to sway so as to produce contact with a metal 
part which may also produce a spark sufficient to 
ignite flammable gases or vapors should they be 
present. 

The action of wind and upward air currents in 
breaking up large raindrops, as well as the friction of 
the wind, may gradually build up a charge of such 
enormous size and potential as to cause the tremend- 
ous spark which we know as lightning. The friction 
of wind on sand and dust particles has been known 
to cause high electric voltages. One experimenter 
states that static charges may be found on the rust 
particles escaping from compressed air tanks. Ex- 
periment has proved that hydrogen escaping from a 
tank which is rusted on the inside may be thus 
ignited. Puffs of steam and smoke from locomotives 
have caused high charges in overhead electric wires. 

There is a remedy for static electricity. In- 
dustry has already solved its problem. Increased 
humidity supplemented in certain cases by 
proper grounding has reduced the static hazard 
to a negligible quantity. 

It is common knowledge that it is most difficult to 
get a static spark in wet weather and easiest in winter 
when the air is dry. In damp weather all objects 
carry a film of moisture containing some impurities 
such as dissolved carbon dioxide. This film of mois- 
ture is a fairly good electrostatic conductor and serves 
to connect every part of every object to ground, thus 
preventing the accumulation of static charges. The 
degree of conductivity of this film depends upon the 
relative humidity of the air." 

Relative humidity refers to the relation that 
exists between the actual amount of moisture present 
in the atmosphere and the amount that could exist 
under the same conditions of temperature and pres- 
sure without condensation. 

The realtive humidity of operating rooms has been 
investigated on numerous occasions and has been 
found to be very low. This fact is due in a large 
measure, to the unusually high temperatures which 
are prevalent in the surgery. In winter time, when 
outside air is taken into a building and heated, a 
greatly lowered relative humidity results. For ex- 
ample, if the outside air were ten degrees Fahrenheit 
and the relative humidity were 90 per cent. at this 
temperature, the resulting humidity would be only 
20 per cent. if the room were heated to 76 degrees 
Fahrenheit. Of twelve operating rooms investigated 
by Lake, the humidity of five was between 25 per 
cent. and 30 per cent., of six was between 30 per cent. 
and 34 per cent., and only one was 40 per cent. In 
order to raise the relative humidity of a room, it is 
necessary to add moisture in the form of steam, 
vapor, or spray and to prevent its subsequent con- 
densation on cold surfaces such as windows and out- 
side doors. | 

The percentage of relative humidity required to 
dissipate static charges is a question of debate; how- 
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ever, we may well be guided by the previous experi- 
ence of other investigators ir similar fields. One 
authority states that a relative humidity of 50 per 
cent. at 70 degrees Fahrenheit entirely disposed of 
static troubles in a rubber factory. Another com- 
pany handling flammable materials also found that 
50 per cent. relative humidity prevented explosions 
from static. A well-known dry cleaner, having ex- 
perienced six explosions, and having exhausted all 
other means, raised the relative humidity to 40 per 
cent. and had no further trouble. It has been shown 
that a relative humidity of 45 per cent. gives a safe 
atmosphere, preventing static difficulties and conse- 
quent fires in the churn and spreader rooms of the 
rubber industry. It has been stated that every year 
almost 1,000 women are burned to death as a result 
of fires from dry-cleaning at home. Many of these 
fires and their consequent deaths were caused by 
static sparks generated by friction of the clothing 
during the process of scrubbing, the sparks igniting 
the gasoline or naphtha which was being used. If the 
rooms in which these accidents occurred had been 
properly humidified, the static charges could not have 
formed and the explosions would not have taken 
place. The housewife was not cognizant of the facts 
and even though she possessed the proper instrument 
for determining humidity, she would not have known 
how to proceed. Our hospitals, though, are more 
fortunate than the housewife, for they are operated 
under the supervision of a highly trained staff, and 
have readily available for use, humidity recording 
devices, as well as efficient and entirely automatic 
humidifiers. 
Humidity a Big Factor 

A national association for fire protection states 
that when the humidity of the air is more than 55 per 
cent. the moisture acts as a conductor, carrying off 
charges as they are formed, thus preventing static 
sparks. In commercial dry-cleaning plants, instru- 
ments known as hygrometers are used to measure the 
amount of moisture in the air, moisture being added 
artificially when the humidity falls below 60 per cent. 
These last statements agree well with our research 
when we found that, in operating-room conditions, 
54 per cent. relative humidity would relieve the 
formation of undesirable electrical charges. 

Having raised the relative humidity of the surgery 
to 55 per cent. at 70 degrees Fahrenheit, could we be 
sure that our protection against static electricity was 
complete? We could not, because inside of the gas 
cylinders and throughout the anesthesia apparatus, 
there is a dry gas, a gas wherein the relative humidity 
is reduced to the lowest limit. This dry gas, in pass- 
ing through orifices and rubber tubing, is very prone 
to pick up static charges. Should these charges be 
given up to metallic devices, they would be distributed 
throughout the metal, and thence to ground, due to 
the conducting film of moisture on the outside sur- 
faces resulting from the high humidity of the surgery. 
On the contrary, if these charges should be given up 
to parts which are well insulated, for instance dry 
rubber hose or rubber bags, they would not be dissi- 
pated but would accumulate. Should these charges 
accumulate to such an extent that they might dissi- 
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pate themselves spontaneously in the form of a static 
spark, and should there be a flammable mixture 
within the anesthesia apparatus, an internal explosion 
within the apparatus itself would most certainly 
result. 

What, then, is the answer? All equipment, such 
as cylinders and anesthesia apparatus should be 
electrically interconnected, preferably using metallic 
insert hose. The breathing bags and hose should be 
rinsed with water before use. It is wise to insert 
small wet sponges in the breathing bags, as they will 
give up water and insure proper humidification should | 
the operation prove a lengthy one. If the room is 
properly humidified, the equipment may well be 
grounded. In dry atmospheres without humidifica- 
tion it is not impossible to have conditions where 
grounding would be undesirable; humidification, 
therefore, is of the utmost importance. 


After use, it is excellent practice to thoroughly 
flush all flammable gases from the equipment with 
carbon dioxide. Hose and bags should be removed; 
bags should be deflated and flushed with water. ; 

Flammable mixtures of anesthetic agents may be 
found in operating rooms due to leakage from valves, 
defective tubing, leaky bags, or poor joints. The 
gases which are exhaled by the patient are almost 
always explosive, provided a flammable anesthetic 
has been used. Recently our laboratory investigated 
about 50 cases using combinations of ether, ethylene, 
nitrous oxide, and oxygen and in almost every test 
the exhaled gases contained ether and oxygen, or 
ethylene and oxygen, well within the percentages of 
the flammability limits. These conditions existed 
not only during the period of the operation, but per- 
sisted for several minutes after the anesthetic had 
been discontinued. 

Bearing on Health 

It has been demonstrated that the presence of 
vapors in air results in a mixture of less dielectric 
strength than air itself. For example, it requires 16 
per cent. less voltage to puncture a mixture of 10 per 
cent. naphtha and 90 :per cent. air than it does to 
puncture air alone. Naturally, when a spark does 
occur, it will choose ‘the path of least resistance and 
will take a course through the flammable mixture 
rather than through air. 


The effect of increased humidity upon health will 
perhaps be questioned. Fifty-five per cent. relative 
humidity is not high,and it is the general consensus of 
opinion that such a percentage would prove beneficial 
rather than harmful. An editorial in the Journal of 
the American Medical Association commenting on 
Lake’s findings of humidities varying from 25 per 
cent. to 40 per cent. says,“‘whether or not it is advan- 
tageous for patients to be subjected to dry heat may 
be debatable. The only suitable way to alter the 
situation is to provide artificial humidification.”’ 
Dr. Winston in the same journal writes: ‘It seems 
to me a serious question whether such very dry air 
may not promote harmful evaporation from the body 
cavity.”” One of the newest hospitals in Baltimore 
has been equipped with humidification systems 

Continued on Page 38 
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The Hospital Building Program 


News in brief of Hospital Building, Extensions and new Equipment Installations, 
throughout Canada. 
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HuL_, Que.—The work of the reconstruction of 
the four-storey centre section of the Hull Sacred 
Heart Hospital which was destroyed by fire will be 
commenced at the beginning of April, it has been 
stated. The cost of the proposed work will be 
approximately $125,000, and the building will be 
entirely fire resistant. The nurses’ quarters, X-ray 
equipment and operating room fixtures, which were 
all destroyed in the fire, will be fully restored in the 
new building. As the wing which was built in 1926 
is of fireproof construction the addition of a fireproof 
central portion will render the whole structure im- 
pervious to fire. 

* * * 

KAKABEKA FALLS, ONT.—It is understood that 
erection has been started at Kakabeka Falls of a 
two-ward hospital building by the newly organized 
rural district branch of the Canadian Red Cross 
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Editor's note: Contributions of items for publication in this department will be gladly received. 
Please address, The Canadian Hospital, 454 King Street West, Toronto. 


Society. It will serve a rural population of about 
2,000 people in the townships of Oliver, Conmee, 
O’Connor and Paipoonge and will serve, also, as an 
emergency station for accident cases, its service in 
this regard being an important one. 

* * * 

KINGSTON, Ont.—The Hotel Dieu Hospital is to 
be extended at an earlly date by the erection of a new 
wing on the Brock Street side of the institution. A 
five-storey building will be constructed and added to 
the present wing which was built some time ago on 
the north side. The addition is expected to cost 
several hundred thousand dollars. 


* * * 


KITCHENER, ONT.—We understand that construc- 
tion is to start this spring on a new wing to the 
Freeport Sanatorium. Plans are being drawn, it 
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is stated, for a three-storey structure which will 
increase the bed accommodation by 85. The cost 
is estimated at about $125,000 to $150,000, the build- 
ing being 200 by 50 feet. The new units will be 
built in two sections, the first section only being 
erected this year. The lower floor will provide for 
medical quarters, kitchen and dining room accom- 
modation, and the upper floors will be for the use of 
patients. 
. ok *” * 

St. CATHARINES, ONT.—The new addition to the 
St. Catharines General Hospital was formally 
opened in January. The entire top floor of the three- 
storey addition is to be devoted to the maternity 
department. Lawns and flower beds are being 
planned under the direction of Mr. H. Gray, parks 
superintendent, and these will greatly enhance the 
beauty of the institution. 

* * * 


St. Joun, N.B.—At a meeting recently of the 
St. John Municipal Council, it was unanimously 
decided to proceed with the erection of a new hospital 
at St. John, to cost approximately one million 
dollars. 

* * * 

St. Joun, N.B.—Plans for the construction of the 
new children’s departmental wing at the St. John 
County Hospital have been accepted by the com- 
mittee. The new building will be of modern, fire- 
proof, scientifically heated construction and will be 
up-to-date in every detail. It will be built of brick 
with stone trimmings, two storeys in height, to accom- 
modate 56 patients. There will be four wards of five 
beds each, one ward of four beds and two isolation 
rooms of two beds each. 

The first floor will be directly connected with a 
terrace 16 feet wide. The second floor, set back 
two feet farther than the first floor, will have a five- 
foot terrace. A school room on the west end of the 
proposed wing, 16 feet by 30 feet, will be devoted to 
the educational growth of the children. 

The estimated cost of the building is $85,000, 
including complete furnishings. 


* * * 


STRATFORD, OnT.—Perth County Council at a 
recent meeting granted $25,000 towards the erection 
of a new nurses’ home for the Stratford General 
Hospital. Stratford ratepayers recently granted 
$50,000 as their share to the $75,000 home. Plans 
call for a two-storey and basement structure, with 
dimensions of about 34 feet by 132 feet, rug or mat- 
faced brick walls on concrete foundation, terrazzo 
on wood floorings, British Columbia fir trim, built- 
up composition roofing. Glass and steel screens 
will be provided at each of the entrances as well as 
British Columbia fir stairs with iron railings. 

Included in the basement will be recreation room, 
kitchen, toilet room, laundry, trunk room, sewing 
room, class room and demonstration room. The 
first floor will contain vestibule, entrance hall and 
corridor, central bath and toilet room, also two 
bathrooms and three bedrooms adjoining, large 

Continued on Page 41 
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CANADIAN 
SPRING-AIR 
MATTRESS 





We show this Gatch bed with its Can- 
adian Spring-Air Mattress as proof of 
Spring-Air’s yielding flexibility. In the 
same way that it adapts itself to the shape of the bed so does 
Spring-Air take the form of the body which lies upon it. 


The Choice of Leading 
‘‘Sleep Critics’’ 


F the many reasons that can 

be advanced for your giving 
Canadian Spring- Air a trial, 
none carries greater authority 
than the verdict of leading sleep 
critics. Superintendents of large 
hospitals and managers of big 
hotels are shrewd judges of 
mattress value. To them, satis- 
faction is a matter of providing 
the maximum of sleep comfort, 
coupled with sanitation, conven- 
ience and economy. 








Spring-Air Mattresses have only been introduced in 
Canada during the past four months and they are now in 
use in the following hospitals: 

Toronto Western Hospital, Toronto 

Hamilton General Hospital, Hamilton 
Brantford General Hospital, Brantford 
Charlotte Elenor Englehart, Petrolia 

Mount Forest General Hospital, Mount Forest 
Galt Hospital, Galt 

General Hospital, Sault Ste. Marie 


The Canadian Feather & 
Mattress Co. 


LIMITED 


Toronto ° - ° Ottawa 


“We Keep Awake that Others May Sleep” 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please address, The Canadian Hospital, 454 King Street West, Toronto. 


BRACEBRIDGE, ONT:—Miss Fanny Arnott, who 
has given such excellent service.in her private hospital 
for some years, has been appointed superintendent of 
the new Memorial Hospital at Bracebridge, and with 
her as nurses will be Miss Osler and Miss Haney, of 


Toronto. 
* *« & 


Carpston, ALta.—Dr. J. K. Mulloy has been 
appointed to the position of house doctor in the new 
Indian Hospital at Cardston. 


* * * 


CORNWALL, OnT.—Miss Gertrude E. Gibson has 
recently been appointed Director of Nurse Education 
and Instructor at the Cornwall General Hospital. 
She is a graduate of Victoria Hospital, London, and 
post-graduate of University of Western Ontario, 
London, and has filled similar positions at Victoria 
Hospital, London, General Hospital, New Brighton, 
Penn., and Ottawa Civic Hospital, Ottawa. 


* * * 


Epmonton, ALta.—Colonel Dr. Frank Hamilton 
Mewburn, one of the most distinguished surgeons in 
Alberta, and Chief of Surgery at the University 
Hospital, died in that institution on January 29th in 
his seventy-first year. Dr. Mewburn was born in 
Drummondville, Ontario, and was a graduate of 
McGill University, 1881. 

* * * 


FREDERICTON, N.B.—A resolution favouring the 
formation of a provincial hospital association for New 
Brunswick has been unanimously passed at a recent 
meeting of the representatives of a majority of the 
province’s largest hospitals. 


* * * 


GLAcE Bay, N.S.—Miss Sadie MacLean, formerly 
of Glace Bay, has been appointed assistant superin- 
tendent of the Robert B. Brigham Hospital in Boston, 
where for the past four years she has been in- 
structress of the nursing staff. She is a graduate of 
Salem Hospital, and was for a time supervisor of the 
Glace Bay General Hospital. 


* * * 
Hatirax, N.S.—Miss Ethel MacKay Chisholm, 
night supervisor of the Victoria General Hospital, 


Halifax,-has sailed for Formosa, where she will join 
the staff of the MacKay Memorial Hospital, Taihoku. 


KINGsTON, OnT.—At the annual meeting of the 
Registered Nurses’ Association of Ontario, district 
No. 7, Miss L. D. Acton, of Kingston, was elected 


president. 
* * * 


MoosE Jaw, SAsk.—Miss Helen Robertson, who 
was recently on the staff of the Hospital for Sick 
Children, Toronto, and who for several years was 
connected with the staff of the Toronto General 
Hospital, has assumed the duties as dietitian at the 
Moose Jaw General Hospital. 


* * * 


MoosE Jaw, Sask.—Dr. Griffiths Binning has 
been appointed the medical director for the Moose 
Jaw Public Schools. He graduated from the Univer- 
sity of Toronto in 1923, and later spent a year in the 
Hospital for Sick Children, Toronto. 




















Most Canadian Hospitals using 
Mechanical Refrigeration 
Have 


“YORK” 
ICE MACHINES 


“The Best Made”’ 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


TORONTO 


Montreal Winnipeg Vancouver 














Please refer to THE CANADIAN HOSPITAL when writing 














March, 1929 


MontTREAL, QuE.—Nurses from forty different 
countries will meet in Montreal next July. Between 
five and seven thousand are expected, according to 
Miss M. F. Hersey, superintendent of the Royal 
Victoria Hospital, Montreal, and general convener of 
the coming convention. So far about sixty nurses 
from Great Britain have announced their intention of 
being present; ten delegates have already registered 
from both Belgium and Germany; and six each from 
China and Japan. A very large attendance is expected 
from the United States. 

Conveners of committees include two Toronto 
women, Miss Jean I. Gunn, superintendent of nurses 
of the Toronto General Hospital, programme con- 
vener, and Miss Jean Browne, the national director of 
the Junior Red Cross, finance convener. 

Acceptances have been received from the following 
countries to date: Great Britain, United States, 
Australia, New Zealand, Hawaii, India, South Africa, 
Irish Free State, France, Belgium, Germany, Switzer- 
land, Spain, Italy, Bulgaria, Austria, Poland, Greece, 
Turkey, Yugoslavia, Czechoslovakia, Latvia, Esthonia, 
Sweden, Norway, Holland, Denmark, Iceland, Cuba, 
Java, Philippine Islands, Brazil, Ecuador, Argentina, 
Chile, China, Japan, Korea and Syria. 


* * * 


STRATFORD, ONT.—Joseph C. Heidman has been 
elected chairman of the Stratford Board of Health for 
1929. 


* * * 


Toronto, OntT.—Mr. William Wilkinson, chief 
engineer of the Ontario Hospital at Mimico, has 
retired from public service. Mr. Wilkinson was given 
tribute for his loyalty and devotion to the institution 
on whose staff he remained for thirty-five years. 


* * * 


Toronto, OnTARIO.—Dr. J. Y. Ferguson, of 
Toronto, has been appointed Chief of Staff of the 
Toronto East General Hospital. 


a * * * 


Toronto, OntT.—At the annual meeting of the 
Ontario division of the Ontario Red Cross Society, 
Mrs. H. P. Plumptre resigned from the presidency 
after ten years’ loyal service. Professor George M. 
Wrong, of the University of Toronto, was elected to 
succeed her. 


* * * 


Toronto, OnNT.—Miss Annie J. Hartley, matron 
of Christie Street Hospital, Toronto, and a native of 
Brantford, Ont., has been appointed matron-in-chief 
for all the hospitals of the Department of Pensions 
and Health throughout Canada. Miss Hartley has 
a distinguished war record in England, France and 
Salonika. Her duties in her new position will extend 
to Shaughnessy Hospital, Vancouver, the Col. 
Belcher, Calgary, the Deer Lodge, Winnipeg, the 
Westminster, London, Ste. Anne de Bellevue, Mont- 
real, the Kemptville, Halifax, and the Christie, 
Toronto. Over 120 nurses will be under her jurisdic- 
tion, of which some 50 are at Christie Hospital. 
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Minimizing the Fire and Explosion Hazard 
of Anesthetic Agents 
Continued from Page 33 

whereby the operating rooms are maintained at 60 
per cent. relative humidity. Ellsworth Huntington 
in ‘‘World-Power and Evolution,’ and Dr. Edwin 
Grant Dexter in ‘‘Weather Influences,’’ discuss in 
detail the effect of humidity upon health. It is safe 
to say that the reader of these two very interesting 
books cannot but be convinced that low humidity 
has a direct bearing upon crime and general deport- 
ment, as well as upon health itself. 

To many, humidification may seem a serious prob- 
lem, but there are organizations of worthy reputation 
who specialize in producing equipment which is guar- 
anteed to condition the air properly. Many large 
public buildings, factories, theatres, stores, and office 
buildings use similar equipment. In addition to 
humidification some of these systers automatically 
maintain an even temperature and provide a com- 
plete air change in the room every four or five minutes, 

In closing, the dangers of flammable anesthetics 
may be easily and thoroughly controlled. Man- 
made risks may be eliminated by thoughtful care and 
good judgment coupled with properly installed equip- 
ment subject to periodic inspection. The static 
hazard may likewise be reduced to a minimum by 
the use of rubber parts which have been made electro- 
statically conductive (by moisture and metallic de- 
vices) and by the use of a suitably designed and 
correctly installed humidification system. 


Bibliography 

In their study of this subject, The Underwriters’ 
Laboratories mention the following points: 

Open flames, lighted cigarettes, and any source of 
ignition should not be permitted in the operating 
room. 

Electric’ lights and switches should be of the 
vapor-proof type. 

Constant care should be taken to prevent the use 
of worn electric-light cords or cables, and to eliminate 
loose connections. 

Only inclosed motors of approved types should be 
permitted in the room. 

Humidity will, undoubtedly, reduce the fire 
hazard, but effectiveness will depend upon mainten- 
ance of humidity. 

Rubber bags and other objects likely to accumu- 
late electricity should be protected so far as possible 
by metallic coverings or inserts. 

The author gratefully acknowledges the valuable 
suggestions and assistance given by Dr. M. G. Lloyd, 
Chief, Section of Safety Engineering, Bureau of 
Standards, Department of Commerce, Washington, 
D.C.; F. B. Silsbee, Physicist, Bureau of Standards, 
Department of Commerce, Washington, D.C.; F. W. 
Peek, Jr., General Electric Company, Pittsfield, 
Mass.; W. S. Paine, Aetna Life Insurance Company, 
Hartford, Conn.; Dr. N. A. Lange, Case School of 

Applied Science, Cleveland, Ohio; Dr. H. S. Booth, 
Morley Chemical Laboratory, Adelbert College, 


Western Reserve University, Cleveland, Ohio; Pierre 
E. Haynes, Consulting Chemical Engineer, East 
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Aurora, New York; B. L. Benbow, Manager of the 
Cleveland Wire Division, General Electric Company, 
Cleveland, Ohio; E. R. Goldfield, Engineer, Engeln 
Electric Company, Cleveland, Ohio. 
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Static Electricity, National Safety News, December, 

1922. 

Air Condition as a Factor in Health, Bulletin No. 1, 

Taylor Instrument Company. 


Dictionary of Applied Chemistry, Thorpe. 

Ganot’s Physics, Atkinson. 

Smithsonian Physical Tables, 7th Edition—Fowle. 

Explosibility of Anesthetic Agents, 3rd Edition, The 
Ohio Chemical & Mfg. Company. 

Humidity Prevents Static in Dry Cleaning, National 
Safety News, February, 1923. 

Its Dangerous, National Fire Protection Association. 

World Power and Evolution, Huntington, Ellsworth. 

Weather Influences, Dexter, E. G. 

Temperature and Humidity in Certain New York 
Hospitals, Lake, Alice L., Journal Home Econ- 
omics, 5:301. 1913. 

Heat, Humidity and Working Power, J.A.M.A., 
January 30, 1913. 

Temperature and Humidity in Hospitals, J.A.M.A., 
61:1541. 

The Importance of Studying the actual Condition of 
Hospital Air, Winslow, C.E.A., J.A:M.A., Nov- 
ember 7, 1914. 

Paper on Static Electricity, by Carl Hanor, U.S. 
Industrial Chemical Company. 

Live Articles on Special Hazards, No. 15, Under- 
writer Printing & Publishing Company. 

Hospital Research, Analytical Reports, Research 
Laboratory, The Ohio Chemical & Mfg. Company. 

Factors in the Administration of Ethylene, W. B. 
Lewis, M.D., and E. F. Boehm, R.N., American 
Journal of Surgery, June, 1928. 
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Montgomery Hose Reels 

Fire is a fearful foe, and fire protection is a vital 
need. Montgomery hose reels have been installed 
for many years in hospitals, schools, office buildings, 
government buildings, etc., and are claimed to be an 
extremely effective protection against fire. They 
embody exclusive patented features which make 
them superior to many others and are exceptionally 
easy to operate. 

When danger arises there need be no delay to 
get help; the water may be turned on instantly. 
Springs under the drum slats of the reel allow the 
hose to expand to the full, so that if the fire is close 
at hand it may be drowned out with only a foot or two 
of the hose uncoiled. 

If the fire is some distance away the hose may 
be pulled towards it. The reel will revolve, uncoiling 
the hose without checking the full, continuous rush 
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Montgomery Cabinet Reel 


of water from the nozzle. It is claimed that with no 
other hose equipment is this possible. 
Montgomery hose reels are strongly constructed 
of tested metal; they cannot get out of order 
and are so easy to operate as to be practically fool 
proof. Stock sizes carry one and a half inch, two 
inch or two and a half inch hose, in lengths of from 
fifty to three hundred feet. They can be made to 
special order in any size or finish required. Manufac- 
tured by H. B. Montgomery Hose Reel Co., Toronto. 


Merck & Co.’s Optochin Base 


In the optochin base treatment of pneumonia it 
is of the utmost importance to begin treatment 
at the earliest possible moment. Every hour of 
delay is to the disadvantage of the patient. 

The theory upon which the treatment of pneu- 
monia with optochin base is founded is as follows: 

The maximum bactericidal power of the remedy 
must be maintained continuously for a definite period 
one to three days—employing the minimum quantity 
of the remedy necessary for the purpose. It was 
found in practice that, provided optochin base is 
used, and given in doses of four grains every five 
hours, day and night, and further, provided the 
treatment is begun within twenty-four hours, or 
at least not later than the second day after the 
onset of the desease, the results are all that could be 
wished. The fever abates rapidly, the course of the 
disease is shortened and rendered milder, and the 
patients experience a sensation of euphoria, while 
the appetite and general condition improve. 

The base is used because, being practically in- 
soluble in water, it is but gradually taken up into 
the blood circulation. With every dose of optochin 
base about five ounces of milk are given. The milk 
prevents the too rapid formation of the more soluble 
optochin hydrochloride by the action of the hydro- 
chloric acid secreted and thus assists in maintaining 
a more uniform optimum concentration of the 
remedy in the blood. No other food or drink is 
given during the three days’ treatment. 
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What is Real Laundry Economy? 


By WILLIAM SHARPE, 
Toronto Western Hospital. 


What is laundry economy? Are you or any of 
your staff fairly sure that you actually know which 
laundry procedures are or are not economical? 
Or would it help you solve this important question 
of laundry economy to sum up in this short article 
the pros and cons of some of the problems about 
which many public and institutional laundry opera- 
tors are undecided? 

There is no question whatsoever as to the type 
of finished laundry work that is both economical 
and profitable. And too, the same factors apply 
to both public and institutional laundry work. 

If you are a hospital executive you want your 
linens to last as long as possible—thus reducing the 
yearly linen replacement bill. The first requisite 
of economical laundering is that the washing process 
be accomplished with as little laundry wear as 
possible. It is in the wash room that good laundry 
work begins and the washing must be properly done. 

Disregarding their order of importance, the 
following factors must also be found in a wash that is 
satisfactory and profitable—that washed clothes are 
clean, of good colour, not offensive in smell, and are 
soft to the touch and neither faded, greyed nor 


yellowed. 
Big Variation in Products 


It is doubtful if you could start an argument with 
anyone regarding the practicality of the above 
factors. Everyone is agreed that laundry work 
of this type is both economical and practical. 

But the catch in the situation is this. Each 
and every laundry supply salesman who tries to 
sell you his goods either promises or implies that the 
mere purchase and use of his particular product is a 
guarantee of securing work of the type mentioned 
above. All this is promised or implied despite the 
fact that similar products may show wide differences 
in price. 

With the many supplies and different kinds of 
equipment that are available for power laundering, 
it hardly stands to reason that all will produce the 
same quality of results, and that all systems or sup- 
plies will be uniformly economical. 

Take the way supplies are used in the wash 
wheel for instance. It is but recently that the 
regular agitation to use soap and soda dry in the 
wheel has again subsided. As it is but human 
nature to use more of any given material than has 
been instructed, when washmen are permitted to 
use soap and soda dry in the wash wheel, extravagance 
results. Yet the advocates of this system have 
widely proclaimed the economy that is secured. 
When soap and soda are in liquid combination before 
being given to the washman, there is much more 
chance of their being economically used. 

Another fallacy in this same regard is that 
while a poor soap is admittedly not to be compared 


with a good soap, there is a belief prevalent in some 
quarters that a poc; soda if used properly will do 
just as good work as a quality soda. There are some 
laundrymen who claim that they can secure just 
as good work with caustic soda as they can with a 
good quality modified soda. These same laundry- 
men point out that the initial price of soda ash 
may be one half that of a good modified soda. They 
maintain that using such products gives them 
profit. I say not. 


Careful Supervision Necessary 

If washing clothes were a purely mechanical pro- 
cess with no human factor to consider, the above 
reasoning might possibly hold. But, as long as 
washmen are subject to human failings, the use of 
corrosive materials such as caustic soda, soda ash 
and chloride of lime as laundry sodas will not be 
economical. An excess of these materials in a single 
load per week will do enough damage to many times 
offset the supposed economy of the so-called cheap 
washing materials. 


It may be possible under laboratory conditions to 
do good washing with caustic materials. But, how 
many washmen will take the care and attention with 
a load of clothes that the trained laboratory tech- 
nician does? 

However, merely purchasing a so-called modified 
soda does not guarantee laundry work of the quality 
described in the beginning of our discussion. If 
a soda does not wash clothes clean, if it is not free 
rinsing, and if it yellows, greys, or injures the 
clothes, the particular soda is not economical at any 
price to any hospital. 

Another fallacy in regard to buying laundry 
sodas is the chemical analysis theory. You are 
offered two laundry sodas which are claimed 
to analyze exactly the same chemically. Perhaps 
you have been using a quality soda at four or four and 
one-half cents a pound. Along comes a salesman 
who claims that he can sell you a soda that analyzes 
exactly the same chemically for two and one-half 
cents a pound. It is but natural, therefore, that you 
should at least pay some attention to his arguments. 


Did it ever occur to you that.a good apple pie 
and a very poor apple pie analyze just about the same 
chemically? Chemical analysis is an indication of 
what a material is composed, but it is of very little 
value in telling what a laundry soda will actually 
do in the wash wheel. And too, a part of the action 
of a successful laundry soda is physical and is not 
taken into consideration in chemical analysis. 


With all due respect to laundry chemists and laun- 
dry theorists, the only test of what any laundry 
soda will actually do in the laundry wheel is its use. 
And if a laundry soda will not produce the type of 
work that holds your linen replacement bill at a 
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minimum and that pleases both you and your 
superintendent, then the particular laundry soda 
and soap is not economical. 

Summing up the entire matter, no laundry supply, 
no laundry soda or soap and no laundry procedure 
is economical unless clothes are week after week 
washed clean, are soft to the touch, of good colour, 
pleasant to the smell, and do not-show undue signs 
of laundry wear. 

When washing of this type is being accomplished 
at a reasonable cost, laundry work is being done 
economically. But when your finished laundry is 
not of the type described above, you are not securing 
economical washing no matter how seemingly low 
your costs may be. If you own your linens a ten 
per cent. decrease in your yearly linen replacement 
bill will more than take care of the few extra dollars 
necessary to procure quality laundry supplies, com- 
petent employees and so secure quality laundry work. 

Securing laundry economy is not always a matter 
of paying the smallest wages or buying the lowest- 
priced supplies, or of doing certain operations in 
the shortest possible time. In this connection it 
must be noted that eight out of every ten washmen 
load their washers too full and do not take time to 
properly rinse the linens after washing. There are 
so many factors to be taken into account when con- 
sidering laundry economy for institutions that no 
single one can be isolated from the others but 
every one must be carefully taken into account 
so that only satisfactory results are obtained. 





Continued from Page 35 


reception room, sitting room and nineteen bedrooms. 
The second floor will have similar bath and toilet 
accommodation as that of the first floor, one double 
room and twenty-one single rooms. 

* * * 

VuLcan, ALTA.—Vulcan’s new $40,000 hospital is 
now opened and filled to capacity. The hospital 
has sixteen beds and six more are to be added in the 
neur future. The hospital was built as a co-operative 
scheme by the town and district. The assessment 
on farm lands is three cents an acre and town sup- 
porters pay on the basis of $6 per year. 

* * * 


WINDsor, OnT.—Announcément has been made 
of the proposed construction of a $1,500,000 Catholic 
institution in South Windsor. It will be known 
as the Villa Maria and will be located near the St. 
Mary’s Academy now being constructed in South 
Windsor. The new institution will include a home, 
chapel, hospital ‘and other facilities for the care of 
the aged and orphans of Essex County. It will have 
accommodation for 400 persons and will be in charge 
of the Sisters of St. Joseph’s. 


Do you know why you must cover up when you 
lie down ? It is because it takes less muscle activity 
to maintain a recumbent position than a standing 
position and therefore less heat is produced in the 
body. 


14 PURE WHEAT 
24 TEXTILE SIZE 


‘‘Blended in Solution’’ 


The Answer is 
“SATIN FINISH” 





ing agent for coats, aprons, caps, 

gowns, uniforms, etc., because it 
not only gives the proper stiffness, 
it sizes. Sizing protects the fabric 
from wear and soil, strengthens the 
linen strands so that their time of 
usefulness is greatly prolonged. 


¥ is the only satisfactory stiffen- 


Use Satin Finish RAW, over the 
wheel while running the last rinse 
or blue water—it saves time, money 
and labor, and insures crisp, fresh 
linen that looks and feels like new. 


The KEEVER STARCH Co. 
Hospital Department 
COLUMBUS, OHIO, U.S.A. 
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Gast Names & Woven Labels | 


Ensure clear, neat and 
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SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


10 Grier Street ~ Belleville, Ont. 
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Canada’s Leading Laboratory 
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We make and supply the new 
standard systems and equipment 
for Hospital Record Keeping. 
Samples and complete informa- 
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An Effective Bumper 


Recently a new hospital bed bumper was placed 
on the market which is said to be a vast improvement 
over the old style bumper and which embodies 
a number of new features. In shape the bumper is 
similar to a doughnut, and is designed for square, 
round or grace line tubing on hospital beds. The 
bumper is split so that it may be applied at any 
desired point without having to remove the casters. 
Imbedded in the bumper is a split steel ring with an 
adjustment screw so that it can be securely anchored 
in any position. The pumpers have proved effective 
in protecting beds, doorways, walls and baseboards 
from damage when it became necessary to move the 
beds, or when the beds were accidentally jarred. 


A New Hot Water Bottle 


Hospital executives are always on the lookout 
for any sort of equipment which will add to the eff- 
ciency of the hospital or increase the comfort of the 
patient, so the new water bottle which is being placed 
upon the market by the Seiberling Rubber Co., of 
Canada, Limited, should prove of much interest in 
this field. 

This is a bottle which makes available much 





The New Seiberling Bottle 


greater heat than was ever possible with the old- 
fashioned, smooth-surface water bottle and requires 
no towels or other protection against skin burn. 
This is made possible because the surface of the 
bottle is studded with thermo-nubs, made like a 
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rubber massage brush. This studded surface forms 
an air cushion and permits the use of water as hot as 
it can be procured; even with boiling water, it is 
claimed that it is unnecessary to wrap ‘‘Non-Burn”’ 
in a towel for protection. 

Naturally the heat is available for a longer period 
since so much hotter water may be used in the 
first place, and another advantage is that, because 
of the thermo-nubs, the bottle clings to curved 
surfaces without being held in place. 

For invalids and hospital use Non-Burn bottles 
are made with the thermo-nubs on both sides so that 
even a very restless patient is in no danger of being 
burned. 


Frigidaire Automatic Refrigeration 

In hospitals, clinics and sanitariums, the restora- 
tion of health is of first consideration, and therefore 
the proper protection of all foods is of vital import- 
ance. Medicines, serums, vaccines and other bio- 
logical products also must be carefully safeguarded. 

For these reasons, it is necessary that the re- 
frigeration equipment of such institutions maintain 
temperatures of a constancy and correctness much 
more exacting than is usually required. 

Many hospitals to-day are using automatic re- 
frigeration for all their refrigeration requirements 
because it provides, without attention, day in, day 
out, a dry cold atmosphere—at temperatures far 
below the point where bacterial growth flourishes— 
and temperatures ideal for the safe-keeping of food. 

Automatic refrigeration has also been found in- 
valuable by physicians in experimental work. In 
this connection a well-known doctor writes: 

“Some years ago I recommended Frigidaire 
automatic refrigeration to physicians for use in 
their laboratories to carry out serological reactions. 

“Fixation at a low temperature has revolutionized 
the technique of the well-known Wasserman reaction, 
and I am pleased to state that the original experi- 
ments have been carried out and resulted in making 
this improved test available for office practice. 

“In addition to the preservation of serums, 
vaccines, and other biological products, I have 
found Frigidaire automatic refrigeration ideal for 
the storing of enzyme mixtures, body fluids, chemical 
reaction mixtures, colloid solutions and other mix- 
tures which decompose at ordinary temperatures.” 


Continued from Page 16 


of 159, an interne staff of twelve members, and with 
competently administered departments in all branches 
of medical science. 

The Medical School of the University of Western 
Ontario and the Institute of Public Health, housing 
the Faculty of Public Health, are in the same block 
as the hospital. The institution is used as a teaching 
unit of the Medical School, and the laboratories of 
both the Medical School and the Institute of Public 
Health are at the disposal of the hospital. These 
laboratories, together with a well-equipped _bio- 
chemistry laboratory centrally located in the hos- 
pital, furnish every facility for laboratory work. 
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FOODS and BEVERAGES 














LA PERLE 


PURE FRENCH OLIVE OIL 
Speed and pronounced ‘‘a perfect specimen of 
Write, wire or phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - Toronto 


HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 























Serve Your Patients with 


BEEKIST HONEY 


The choicest selection of Ontario’s Honey rigidly graded 
and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 
LIMITED 
5 DEFRIES STREET 








TORONTO 























Classroom Equipment 























Classroom Equipment 


Dissectible Models, 
Charts, Bone Studies, Dolls, Specimens and Slides 
for 
Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, bryology, Otology, 
Locsseniines Whe: 


Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 




















Sterilizing Apparatus 

















Diack Contot: 








—for— 
STERILIZATION Accepted the 


world over as a needed safety measure 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Ave. DETROIT, Mic 
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Positions Open 


AZNOE’S OPERATING ROOM CALLS: (a) Supervisor for 
Maine hospital, $108; (b) General duty, $90; New Nurses’ 
home, Greater New York. (c) Scrub and General Nurse, 40- 
bed Ohio hospital, $90 to $100; (d) Graduate Nurse-Technician 
who could take care of Operating Room and give ether. Small 
private hospital, Wisconsin, $100. No. 2210 Aznoe’s Central 
Registry for Nurses, 30 North Michiagn Avenue, Chicago, 
Illinois. 





AZNOE’S MISCELLANEOUS CALLS: (a) Male Technician’ 
college degree, capable of handling lecture work and student 
contacts in high-grade laboratory school, $150 first year—guar- 
anteed increase. (b) Night Supervisor, 50-bed general hospital, 
no wards, Greater New York. New York registration unneces- 
sary, $100. (c) Instructor for small Massachusetts training 
school, $100. (d) Assistant Superintendent, over 28, for 50- 
bed general hospital, Vermont. Executive ability essential. 
No. 2211, Aznoe’s Central Registry for Nurses, 30 North Michi- 
gan Avenue, Chicago, Illinois. 





Diplomas 
DIPLOMAS—ONE OR A THOUSAND—Illustrated circular B 
at oe, request. Ames & Rollinson, 206 Broadway, New 
York, 





Blankets 
BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
rices. Hundreds of prominent hospitals are our customers 
rite for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 





Catholic Hospital Asssociation Have Practical 
Convention Program Arranged 


The fourteenth annual convention and the third 
annual clinical congress, Catholic Hospital Associa- 
tion, will be held at the Stevens Hotel, Chicago, 
Ill., May 6 to 10. Very special efforts are being 
made to have a programme such as will set forth 
to the delegates and visitors the theory and practice 
of what is best in the hospital life of to-day. 

In the preparation of this programme the co- 
operation of all allied organizations has been enlisted. 
In addition, the assistance and active interest of all 
hospital superintendents in and around Chicago have 
been secured. The officers of the association are 
arranging the programme from the recommendations 
of the hospital superintendents, which means that 
the delegates will have scheduled for them discussions 
and demonstrations of their own choice. This should 
make the programme very interesting, instructive 
and -practical, not only for general but for specific 
application. 

Included in the programme will be topics of 
interest for the doctor, nurse, advisory board mem- 
ber, and laymen and women, since their relationship 
to the hospital is so close that, for the hospital’s 
success, a definite knowledge of hospital work and 
its progress becomes a distinct part of their equip- 
ment. 
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NAME NECKLACE 


enables the hospital to identify babies 
in a modern and pleasing manner. Let- 
ter beads to form name are strung onto a 

handsome blue necklace, which is SEALED 
ON BABY’S NECK AT BIRTH. Sanitary, 
Rapid, Non-irritating, Fool-proof. Nurses like 
it. It relieves them of all responsibility of a 
mix-up. _ Mothers are delighted with it. 
“A positive identification of the new-born.” 
Write for description and sample 
necklace. 


a. A. Deknatel & Son, Inc. : 
re oe Village 


lew York 
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An Unconditional Guarantee 


Accompanies Every Garment We Manufacture, 
As to Both Workmanship and Material, 

and Our Prices INCLUDE 

Government Sales Tax 





Style No. 300 
HOUSE Style No. 700 
DOCTOR’S COAT ORDERLY’S COAT 


Made of good quality 
bleached duck, plain white 
or striped, medium high 
collar, three ets, five 
detachable buttons, neat 
pointed cuff on sleeve. 


Prices 


Made of bleached drill, this 
coat is neat and serviceable. 
It has the lay-down collar, 
three pockets, detachable 
buttons and pointed cuff on 
sleeve. 


i iiinsnitmiiuatapabagel 00 doz. 
Pants to match..$26.50 doz. 














PATIENT’S BED 
GOWN 


Standard length 40 inches, 
opens down back, with lin- 





\ 


Bleached Marble Head 
$21.00 doz. 


If knitted Cuffs required 
add $2.00 per dozen 








Samples on approval, 
of any of our gar- 











Style No. 407 








Head, unbleached 
$10.00 per doz. 
Marble Head, bleached 

$14.50 per doz. 


When ordering specify which 
material you require 


Made in Canada by 


Sate in 9008 en buttons, or tie tapes if . 
preferred, reinforced with Na 
SURGEON’S yoke both back and front. Style No. 3200 
OPERATING GOWN Bleached Sheeting, NURSE’S 
i OPE 
Bleached Shestine Special $11.00 per doz. RATING GOWN 
Special Price, $17.00 doz. ‘isis Bleached Sheeting 


Special Price, $17.00 doz. 


Bleached Marble Head 
$21.00 doz. 


If knitted cuffs required 
add $2.00 per dozen 


Our Nurse’s and Pro- 
bationer’s Uniforms 





CORBE T- COWLEY 


690 King St. W. 1032 St. Antoine St. 
TORONTO MONTREAL 


are the best value 
available. 


ments, gladly sent 
on request. 
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Toten divisible to any thickness. 


Wauerever you want to divide a roll 
of Cellucotton Absorbent Wadding, it 
divides. Draw back a thickness of it from 
one corner and the whole dressing will 
peel apart from end to end... easily 
and evenly. 

Cellucotton Absorbent Wadding is 
made up of layer on layer of the thinnest 
and softest absorbent tissues . . . each a 
quick, complete absorbent in itself. 

For this reason you will find that 
Cellucotton Absorbent Wadding is very 


() 


TRADE 
MARK 


convenient to handle and that it will 
save you both time and material . . . 
especially in heavy drainage cases. 

Send for a free two-pound sample of 
Cellucotton Absorbent Wadding and 
remember to look for its trade-marked 
name imprinted in the blue wrapper on 
all your future orders. 


LEWIS MANUFACTURING 
COMPANY 
OF CANADA, LTD. 


13, VICTORIA SQUARE MONTREAL, QUEBEC 


ABSORBENT WADDING 








